2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

+ .- o ! -
DOCUMENT # "P4500000 8995 FILED
1. Entity Name | © ’ 22 2000 8.00
B Caurteacion € T Mar 22, :00 am
aale Comnsttucion LomPonay of Seodn Tiotida, S fS
) | <) The. ecretary of State
03-22-2000 90095 045 ***150.00
Principal Place of Business Mailing Address
1423 B 3D 136 ST Fi0 Belle ANeade Talasd 0.
Whomi [ FL 33186 Miam, , FL 33138
825756
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(pS' 05 G 0 | ‘{5— Not Applicable
Zi Count Zi Count . iti
i ountry 0 ountry 5. Cenificate of Status Desired O $8'75 A.dd't'o"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . [
JeFfrey Com £50. Oaviel N, ficlly
- \& — md\lb-.—- s ] SwestAddress (P.O7Box NumBDer is NGUAccepiabie)
93555 N fiendatl De.
Suite Do . 10 Belle lcade Telandd Rrive
m tami | T ¢ 3 ) 2 . City . Zip Code
Y Miom, FL EEN RS
8. The above namef entity s! i nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE ‘DANlﬁL . KQ “"/ 3/'-} I iz
Signalure, typed or printed name Bt registered agknt and title if applicable. {NOTE: Registered Ag@n[ signature required when reinstating) ! [lATE
9. This corporation is eligible 1o satisfy its Intangible : ; : .
- ‘ 1¢. Election Campaign Financing $5.00 May Be
Tax filing re.yquwrement and elects to do so. Trust Fund Cantribution. | Added to Fees
{See criteria on back) O : ) rtment.
11, B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (cawdea t 7 pelete TITLE O change ] Addition
NAME Dawied M. Reily NAME
sisget ovaess | 10 Badle Mecdde. Tslond De. STREET ADORESS
CIrY-ST-2IP Miomi , FC 33138 CITY-5T- 2P
TITLE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS | - - - - - - T STREETADDRESS ™|~ ~—— =~ 7 - -
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-87-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-81-2IP CITY-§T-21P
THLE ] Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is yye and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of ihe corporation or e Tecever e bred igexpguts this repon as required by Chaptier 807, Florida Statutes, and that my name appears in Block 11 or Black 12 if
changed, or on an attachment c empowered.
SIGNATURE: ( ‘ v DaneL M ¥ell, 34 [pero  305-254-2p0
SIGNATURE ARDTYPED OR FRINJED NAME OF sxsmts OFFICER @R DIRECTOR f T oad Daytime Phone #




